ARE DEVISIUN OF HEAL 0 UF MISOUURI . 34118

STANDARD CERTIFICATE OF DEATH -

h'lli’:." FlLED S EP 1 7 1gkirmﬁon Di striet No.............. 3 1 8 ..Primary Registration Dlstrlcll: 3 o Fll::;:::f§365

stvice -
b 1. PLACE OF DEATH - 2. USUAL RESIDENCE {Where decaased lived. M institution: Residun;q}mf_ore)
. COUNTY a. STATE . . b. COUNTY admission
° : Missouri. <~
'?0506 o b. Cé':;Y (If outside corporate limits, give TOWNSHIP only) | tnside Limits €, C([)TY "Inside Limits
-56. R
TowN  St. Louis Yesg NeD Town_ St. Louis Yesx Noo
. c. Egkh?l:aﬁgoF (I1f NOT inhospital, givelocation}[Length of stay in Ib [ {1f sutside, give location) Reside on Farm
g INsTITUTION Firmin De sloge Life 4.2 . D.Pﬁﬁss 2539 E. Dodier YesO NoX
w
: 3 3. NAME OoF Firat Middle Laxt 4. DAYE Month Day Year
e 3 DECEASED OF
. - .
23 (Type or print) Laura Emma Seim DEATH g QJ'L-_LEJ.Q.E_?—
2 5. SExX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yerars | IF UNDER 1 YEAR LiF UNDER 24 HRS.
E / ' marrieo [] never MA@FBE test birthduy) [Monthe | Daws | Hours | Min.
c e Female White wtoowen [ owvarcen CF B rTe
] : . 10a. USUAL OCCUPATION (Gioe kind of wotk done 1100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {City and atate or country} ;_') 12. CITIZEN OF WHAT COUNTRY?
E 3w _ during most of working life, even if retired)
o s
s 7 o Hougewife . - Ovm Home St. Louis, Missouri USA
F‘E b 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
»& v
E .
o5 S ___dJohn Seim Mary Sprenger
F o W 15. WAS DECEASED EVER IN U. S, ARMED FORCEST 16. SOCIAL SECURITY NO,[17. INFORMANT Address
[ — (Yer, no, or unknown} | UF yes. give war or daler of service) E
2 Ho None Mra A M. Leewen 3958 Bowen Stract 148 |
E E ™ 18. CAUSE OF DEATH [Enter only one cause per line jnr (a), (). and (¢).] ) ” ' INTERVAL BETWEEN
2w x PART L. DEATH WAS CAUSED BY: . - ONSEJ AND DEATH |
c :‘;’ & } IMMEDIATE CAUSE (g) T . - i b
A E - -
E N % Conditiona, if any, DUE TO () (‘- o.ce é ‘ f 2 -/é : o E {4"_.
H which gare rise fo . . . o - - . /
vy @ above cause (8) : T e ve v : B o
So o stating the under- .
56 o = lping  cause last. DUE TO (¢)
-:l 4 o PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO.THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(x} |13 WAS AUTOPSY
gy O = 23 PERFORMED?
g8 ¥ g / ves [ no BR -
E s ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part 1T of itéwn 18} -
» L0 ] O O] a
e [x] :
= 3 Eb‘ 2 |2c. TIME OF  Hour  Month, Day, Year L
. 8 Gl INRY  am, t . .. o : . e :
" v = E p. m. - o .
- _8 ch E | 20d. INIURY OCCURRED . 20¢e. PLACE OF INJURY (e. ¢., in or about home, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
3 -~ ' WHILE AT [ NOT wHLE O Jarm, factory, street, office bldg., ete.)
E ; s WORK AT WORK
; E 2 - T = —
Y — -
— ! 21. I attended'the deceassd from RO, 7 Mmu saw :':;1 alive on M}_)_‘
hd "-;, Death occurrad at :10 P m on the date stated above; and to the best of my know!adte from the causes atated.
1 e . mununt . (Degree or Hile), . ¢ - £}22b. ADDRESS . % E SIGNED
2 € . i . b
s L,,,W P> . e . dkca__.ﬁ.@( :
" 23q. Buk!nL. cnzumoN. 235, OhTE - 23¢c. ‘NAME OF CEMETERY OR CREMATORY- v | 23d.'LOCATION (Cn'y, town, or taunm) {Stote
4 REMOVAL ( Sperify} g ;
3 Burial -Sept, 7, 1957 Belle'l’nn+n1 ‘ Cﬂmn‘f‘nﬁr St. Lonis. Misaouwng
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.  ]26,/% RAR ) "3
ALVIN F.J 11, Bri ' / V4 =
CALVIN F.FEUTZ,4828 Nat'l.Bridge Blvd. SfP 6 57 by ZH,

{Licensed Embalmer’s Statement on Raverse Side) ;
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- RUCRCIN S . STATEMENT BY LICENSED EMBALMER.: ~
i " .
LN

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

By me, or by L PSS SO et , Student Embalmer No.._-__,.'..i
working’under_z"ny personal supervision.. - - | . T

Student..cooiciiiiii e ia it eacceiacnaaas
Signature of Student Embalmer
- ’ . o L - Licensed Embalmer No... 77
B 7 : . S - < .f‘” R ,’_”l' . P, O. Address .. g—ﬁ'K; il

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
to comply with the above constitutes grounds for revocation. of hcense)

if embalmed by a STUDENT, he also shall’sign in his OWN handwntmg
If th1s body is not embalmed fact should be so stated above.




